THROUGH the courtesy of my colleague, Dr. Lancashire, I was able to see and investigate this case which was under his care at the Manchester and Salford Skin Hospital.
were numerous discrete lesions of senile keratosis, but the face was not similarly affected. On both legs below the knees there were three or four reddish superficial circumscribed scaly small lesions, not raised above the skin level. The scales were easily removed. On the inner aspect of the right thigh a bright red tumour had become superimposed on one of these lesions, raised above the skin; this was firm though not indurated; it looked like a pyogenic granuloma, but there were no palpable inguinal glands. I suggested that it was probably a carcinoma.
The tumour was of two years' duration and the lesion on which it had become superimposed was one of four years' duration. I show you photographs and slides. You will see that the clinical diagnosis of the lesions of the neck and hands are confirmed histologically. Sections of the small scaly lesions of the legs show simply acanthosis with oedema of the cells of the rete mucosum but no dyskeratosis and no cellular infiltration of the corium. Sections of the tumour present the picture of a carcinoma of the sebaciform type arising from the surface epithelium. I have not had time to prepare lantern slides of this case, but I show you now slides of a similar case in aman, aged 55, who presented such a tumour of three years' duration on the left cheek. I have not had the opportunity of staining for fat, but Masson, in his recent book on tumours, states that these large vacuolated cells contain fat.
JY-D I [March 20, 1924. This variety of epithelioma is quite distinct, both clinically and histologically, from the sebaceous carcinoma arising from the basal layer of the sebaceous glands, which Darier regards as a basal-celled carcinoma of sebaceous origin.
DISCUSSION.
Dr. MAcLEoD asked Dr. Savatard to discuss the relation between this condition and cystic rodent ulcer.
Dr. SAVATARD (in reply) said he thought that these cells were in process of becoming sebaceous glands; they secreted fat. This lesion was not ulcerated. He could not say that all cases of sebaceous carcinoma from the surface epithelium would necessarily present the same clinical picture. In the two cases which he had seen the lesions had been bright red, and had not suggested those of cystic basal-celled carcinoma, which were softer and not so vivid. PATIENT, a male, aged 20, had three follicular chancres on the skin of the penis, January, 1922. Treatment was begun before any other clinical manifestations had appeared, and the patient had a full course of arsenobenzene and mercury injections. While the treatment was still in progress mucous papules appeared in the throat in August, 1922. Another course of arseno-benzene was prescribed. In October, 1922, the mucous papules re-appeared. The patient then received twelve intravenous injections of arseno-benzene in doses of 0'15 grm. made every other day. These were followed by intramuscular injections of mercury. In August, 1923, a nasal gumma appeared, which eventually destroyed the septum and the greater part of the left ala. Several injections of various preparations of bismuth failed to stop the spread of the ulceration, 0'1 grmn. doses of arseno-benzene were without effect, and the same was the case with mercurial inunctions undertaken by a trained rubber. In spite of these various measures the destruction of the nose was becoming more complete and I became afraid the whole nose would vanish and that a septic infection would find its way into the air sinuses and bones in the neighbourhood. On January 3, 1924, the patient was inoculated with malaria with the result as shown by the temperature chart. The rigors began on the thirteenth day and were allowed to continue for three weeks, when they were ended by quinine. On February 6 a course of arseno-benzene injections in 0.1 grm. doses, administered every other day, was prescribed. In all, the patient had fourteen injections. The treatment was stopped on March 4; the nasal lesion has now completely healed and the patient feels better than he has done at any time since the disease was contracted two years ago. Formerly, severe syphilitic recurrences which failed to respond to the remedies ordinarily in use were sometimes benefited by Zittmann's decoction. During recent years I have used this decoction while keeping the patient confined to bed and in a beated room and the lesions have vanished, only to re-appear some months later. In the
